MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-015540
DEPAATMENT OF PUBLIC HEALTH AND WELFARE

&3 STATE FILE NUMBER
Registration District’ No — -----_./ / é_!nrnarv Registration Dlstrict No. 3@ A0 Registrar’s No. ?_’

DO NOT WRITE
N THIS STUB AMENDED PJ‘ 1600

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instituticn: Residence before

a. COUNTY FRANKLIN _ a2 staTe MO, b. couNFRANKLIN admiasian)
b CATY (if outside corporete limits, give TOWNSHIP only) Length of stay in 1b c. CITY, Inside Limits
own  WASHINGTON 1w LESLIE Ye O No D)

‘c.-FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstrrution ST, FRANCIS HCSP,. Yea O No Yes O Ne[J

3. (I]I_AME OF PE}CEASED First Middle. Last 4, DOA;I'E Month Day Year
r pr . o
(Qvpe or prin LESLIE IZARA ANGELL oam APRIL 1 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widowed X owerced O FEBR, 28, 19Ok 5g [ Mephs | gy Hour:TMiu.

10a. USUAL QCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} Laborar GEBALD, MO . U. S . p .

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY ANGELL LASETA DRUSTE ELTA MAE ANGELL

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156 SOCIAL SECURITY NQ. } 17. INFORMANT Address

.l“’—gfﬁ' e SR M8 HET Y 65 | MRS, MARY DETMER R,R,.#2 UNION,MO
—_—W_L

Vs 300
Rev. 4/5%9

DATE AMENDED

18. CAUSE OF DEATH (Enter only ona tause per line-for (8], (B], and (c]. INTERVAL B EN
PART |I. DEATH WAS CAUSED BY: G NSET AND PEATH

IMMEDIATE CAUSE [a) gAante g
Conditions, if any,]  DUE TO (b) G'Q"'b 4 o ate Co /ro;:— -2

which gave rise to

above ;:;uu J,'HJ. /

stating the under-

lying  cause ‘last. DUE T0 i) f s 0‘,?“”1*"‘"‘ M—/ Govifrnal

PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. 1f deceased was female was|
disease condition_given in PART 1 {a) . there a pregnancy in last 90 days.

/ lﬂl . M#W : rDYas]DNoIDUnknuwn
19. WAS AUTOPSY ZOH.EECID SUE%DE HOMD|CIDE 20b. DESCRIBE AQW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)

- PERFORMED?
¥Es[] No[l

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. 'CITY, TOWN, .OR LOCATION
WHILE AT WORK. [ tarm, factory; street, office bldg., etc.,)
- NOT WHILE AT WORK [J

21. | attended. the d d from / ? ‘5 / M&Miand last saw ﬁa’hva o

Death otcyrred at. ya ,; 3 o ‘h m on the date stated above, and to the best of my knowledge, from the causes stated.

"
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. MEDICAL CERTIFICATION

oy

IGNATURE : {Degres rr'tiﬂe) 22b. APDRESS .. . - }2‘:, DATE .‘:lelED

73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ﬁﬁTION {City, town, or county) [Srate)

BYEE™ ) 17 1963 UPPER ALTON CEM. ALTON  TLLINOIS

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY 26. {STRAR'S SIGNATURE_ -
OLTMANN FUNERAL HOME UNION, MO, M.—? MMM

{Licensed Embalmers Staterent on Reverse glde)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY. LICENSED EMBALMER

: L \
| hereby certify that’ the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or -by. -

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.ﬁdf
P. O. Address %L'c‘f—u )/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING'.‘ {Failure to comply
with the above constfitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this_body is not embalmed, fact should be so stated above.
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